
REQUEST MUST BE MADE TEN DAYS BEFORE TRIAL DATE

(NAME) Defendant:

Ticket #: Cause #:

Court Date:

a.  LAST ARRAIGNMENT DATE

     (request was made for Trial of Jury)

b.  Trial: c.  Jury:

Date Time Court # Date Time Court #

WITNESSES:

NAME: ADDRESS:

Home Phone:                                       Business Phone: Zip Code:

REQUESTED BY:

PHONE:

DATE:

CLERK

CITY OF HOUSTON
Municipal Courts Department

SUBPOENA WITNESS


